TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE:  Joseph Montopoli, Fire Chief/EMC 954-797-1842
PREPARED BY:  Julie Downey, Assistant Fire Chief 954-797-1189
SUBJECT: First Aid and Medical Suppies

AFFECTED DISTRICT: N/A

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA
ACCEPTING BIDS FOR FIRST AID SUPPLIES AND EQUIPMENT. ($120,000)

REPORT IN BRIEF: A competitive bid was conducted for supplying first aid supplies and
equipment for Davie Fire Rescue Department. The Town sent out to thirty-three (33) prospective
bidders. Additionally, the bid was advertised state-wide in Florida Bid Reporting and nationally in
BidNet and also posted on the Town's website. The Town received thirteen (13) bids. The items needed
by the Fire Department were broken down into groups. The bidders were told that to be considered for
award, the MUST bid all items within the group. The Town did not get any qualified bids from groups A
and G. Therefore, the Fire Department will revise the specifications for those groups and we will re-bid
for those groups only. For all the rest of the groups, the recommendation is to award to the lowest bidder
for each group as identified in the recommendation memo from Fire Department attached hereto. The
initial term of the contract is one (1) year with an option to extend the contract for an additional year by
mutual agreement of the parties. Contract extensions, if appropriate, will be approved by the Town
Council.

PREVIOUS ACTIONS: Not Applicable

CONCURRENCES: The recommended award has been reviewed by the Fire Chief and the Bid
Specification Committee who concur with the decision to award to the lowest bidder for each group.

FISCAL IMPACT: Yes
Has request been budgeted? Yes
If yes, expected cost: $ 120,000
Account Name: Fire Department — First Aid Supplies and Equipment
What account will funds be appropriated from: 001-0602-522-0407
RECOMMENDATION(S): Motion to approve Resolution

Attachment(s): Procurement Authorization, Department Recommendation Memo, Bid Tabulation



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA ACCEPTING BIDS FOR

FIRST AID SUPPLIES AND EQUIPMENT.

WHEREAS, The Town is in need of first aid supplies and equipment for the Fire Department;
and

WHEREAS, the Town solicited sealed bids for such first aid supplies and equipment; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid for each group of
first aid supplies and equipment as identified in Attachment “A”

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA.

SECTION 1. The Town Council hereby accepts the lowest bid for each group of first aid
supplies and equipment as identified in Attachment “A”.

SECTION 2. The Town Council hereby authorized the expenditure for the Fire Department-
First Aid Supplies and Equipment Account Number 001-0602-522-0407.

SECTION 3. The initial term is one (1) year with an option to extend the contract for one (1)
additional year by mutual agreement of the parties. Contract extensions, if appropriate, will be approved
by Town Council.

SECTION 4. This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2008
MAYOR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0602-522-0407+" First Aid Supplies & Equipment $120,000
Fapsy Rip SaPPegss EQusP.

METHOD OF PROCUREMENT (check the one that applies)

____ Open Competitive Bidding
___ Piggyback on Contract Number
____ Sole Source

—__ Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED | /
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TOWN OF DAVIE
INTEROFFICE MEMORANDUM
FIRE RESCUE DEPARTMENT

ATTACHMEST A’

Date: May 27, 2008

To: Herb Hyman, Procurement Manager
From: J. Downey, Assistant Chief ¥
Through: M. Malvasio, Deputy Fire Chief |
Subject: First Aid Supplies and Equipmerit
Attachment: Yes X No

| have reviewed the first aid supply bid paperwork and have the following comments/recommendations:

Group A Recommendation to rebid this group, ltem number 12 is only available to select distributors.
It will be eliminated from future bids.

Group B Award to Kentron Health care

Group C Award to Henry Schein Matrx Medical

Group D Award to Tri-Anim Health Services Inc

Group E Award to Quad Med Inc

Group F  Award to Henry Schein Matrx Medical

Group G Recommendation to rebid this group, |t was brought to our attention that item number 120
was discontinued by manufacture. We have a letter from SharpSafety stating the new part
number should be 31143731

Group H Award to DealMed Inc.

Group | Award to Henry Schein Matrx Medical

Group J Award to Kentron Health Care

Group K Award to Kentron Heath Care

Thank you for your assistance in this time consuming but worth while project. If you have any
questions, please call me at 954-797-1189.



A B C D E F G H 1
1
2 FIRST AID SUPPLIES AND MEDICAL EQUIPMENT
3 :
4 Medtronics Moore Kentron QuadMed |Bound Tree; Tri-Anim Matrx Dealmed
5 Medical Health Medical Medical Inc.
6 .
7 |Group A $31,702.75, $23,373.24 $30,448.45, $29,093.67 $29,089.25| $36,272.02
8 |Group B $10,762.28| $15,356.96 $14,782.31| $11,767.59 $17,811.24| $13,160.77
9 |Group C $14,871.04 $48,385.94, $11,342.46 $10,980.09, $10,778.17 $10,864.87
10 |Group D $6,353.66] $5,749.06 $6,176.42| $5,413.26 $4,827.36| $6,085.36 $5,490.44
11 |Group E $38,575.19 $36,908.32| $37,380.86 $39,633.99| $43,547.14
12 |Group F $1,395.18 $1,772.46] $1,676.27| $1,729.37 $1,5624.72| $1,953.66]
13 |Group G $61,568.75 $79,714.25| $55,852.69
14 {Group H $2,287.45 $2.203.14| $2,362.48| $2,374.63 $2,139.50
15|Group 1 | $19,215.80 $21,178.60| $23,361.28 $18,981.30| $16,414.42
16 |Group J $23,670.00| $57,858.00 $51,453.00! $47,560.00 $65,122.00; $47,620.00
17 |Group K $5,085.00| $9,326.00 $7,621.40, $8,163.00/ $6,151.00 $8,223.50
18




BID OPENING REPORT
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NOTE THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING

DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL

THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

DATE: (/ QB_QS’



~10.

NO. NTRA TOR' NAME BID AMOUNT COMMERCIAL RANKIN
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REMARKS

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION,
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| Form W'g

{Rev. November 2005)

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not

t . af the Treasury send to the IRS.
internal Revenue Service .
Name {(as shown on your income tax return)
Business name, if different from above
_ Tri-anim Health Services, Inc.
incividual/ 2 o - Exempt from back
- Chetk appropriate box: ad Sale propristor Gomération [ Partnership . [] Other > .ooeeeninnnnn O wl!h_hglding ®

Address {(number, strest, and apt. or sulte no.)

13170 Telfair Avenue

Requester's name and address (optional)

Clty, state, and ZIP code .
Sylmar, CA 91342

List account number{s) here (optional)

Print or type :
See Specific Instriictions on page 2.

[EXSY] Texpayer Identification Number (TIN)

Enter your TIN

alien, sole proprietor, or disrégarded entity,

nurnber.to enter.

in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident l

see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number,

Note. If the account is in more than one name, see the chart on page 4 for gulde‘!ihes on whose

Social security number
2 2 I 2 B
see How to get a TIN on page 3. or

Employer identification number

 Part |

9l5L219]5]9{1i5]5

[

Under penalties of perjury, | certify that:
1. The number shown on this form s my
.2. | am not subject to backup withhoiding because: (a) | am

’3. { am 2 U.S. person {including a U.S. resident afien).
Certification instructions. You

arrangement (IRA), and generally,
provide your correct TIN, (See the insh’ucti%m page 4.)

payments other than interest and dividends,

correct taxpayer identification number (or | am walting for & number to be issued to me), and

exempt from backup withholding, o (&) | have
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure o feport all interest or dividends,
notified me that | am no longer subject to- backup withholding, and '

not been notified by the internal
or (c) the IRS has

must cross out item 2 above [f you have been notified by the IRS that you are currently subject 1o backdp '
withholding because you have failed to repan all interest and dividends on your ax return. For reat estate transactions,
For morigage interest paid, acquisition or abandonment of secured property,

: item 2 does not apply.
canceliation of debt, contributions to an individual retirement
you are not required to sign the Certification, but you must

- £
Sign

Here 7 . /%/NJ /aw;:}’

Signature of
U.S. person P

, e pate > 1/12/07

Purpose of Form

4

A person who is required to file an information return with the
IRS, must obtain your comect taxpayer identification number
{TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to'an IRA.

U.S. person. Use Form W-g only If you are a U.S. person'
- (including a resident alien), to provide your correct TIN to the
_ person requesting it {the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued), =
2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
fram a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income. o

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially simitar to this Form W-8. .

For federal tax purposes, you are considered a person if you
are: :

e An individual who is a citizen or resident of the United
States, -

e A partnership, corporatioh; company, or association
created or arganized in the United States or under the laws
of the‘United States, or :

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-8(a) and 7(a) for additional
information. C

Special rules for partnerships. Partnerships that conduct a
irade or business in the United States are generally required
to pay a withholding tax on any foreign pariners’ share of
income from such business. Further, in certain cases where a
Form W-0 has not been received, a partnership is required to
presume that a partner is & foreign person, and pay the
withholding tax. Therefore, if you are a U.8. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnershipto”
establish your U.S. status and avoid withhoiding on your

. share of partnership income.

The person who gives Form W-8 to the parthership for
purposes of establishing its U.S. status and avoiding
_ withholding on its aliocable share of net income from the
partnership conducting a trade or business in the United
States is in the foliowing cases: .

e The U.S. owner of & disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



L \ji) LQV\ nlide being first duly swom state that: : » .
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable).

Name of Individual, Firm, or-Orgamzaﬁoﬁ-.  Trpanon Newldh Seayices Twe-
Ad&ress: o - WY/ 7:2 /7[& v /dcfé

I - Sudmar (4 91342

FEIN S GS -R2459/SS™

State and date of iﬁcorporatidn ' _ CQ /wf:d/wfm / 4 75/

 OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
" business address shall be provided for each officer and director and each stockholder -

who directly or indirectly holds five percent (5%) or more of the corporation’s stock. if
‘the contract or business transaction is with a trust, the full name and address shall be
“provided for each trustee and each beneficiary. All such names and address are as

follows (Post Office addresses are not acceptable).

Full Legal Name ; | Addyess _ _ Owncrship
Repec £ A Buers T 12070 Telhui- Kue 00 %
. : : ‘ "
o -

%
2. The full 1egﬁl names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or benefi cial interest in the contract or business transaction with-the
Town are as follows (Post Office addresses are not acceptable): o

Full Legal Name Address




D)’- VA T

Sx@ture of Afﬁant -

3@ -h LAYAN lﬂgluh

_ Print Name

SUBSCRIBED AND SWORN TO or afﬁrrned before me this & day of
Rpaid 200, by (o lnn Qudd _ he/shels)

@”ersonally known to mepr has presented

" jdentification.

as

’?/77@/&%@/

jtary Pubhc State of Flonda at Large

o= % Julia P Onesto Print or Stamp of Notary
: * commission # DD387819 ' . o
% &@ Expires February 8. 200¢ _
sonded Troy Faln  insurance, inc. 800-385 ‘U1Y -
Serial Number

My Commission Expires .. '




California Secretary of State - California Business Search - Corporation Search Results

Page 1 0t 1

f# Business Search
Corporations

fNew Search

[Search Tips

Field Definitions

IStatus Definitions

The information displayed here is current as of "JUN 13, 2008" and is updated weel
is not a complete or certified record of the Corporation.

Name Availability

Corporate Records

Business Entities
Records Order Form

For information about certification of corporate records or for additional corporate

information, please refer to Corporate Records. If you are unable to locate a recor
may request a more extensive search by ordering a status report. Fees and instruct
for ordering a status report are included on the Business Entities Records Order |

Certificates Certificates and/or certified copies can also be requested using the order form.

Copies

Status Reports Results of search for ™ Tri-Anim Health Services, Inc. "
FAQs

C - - Click on the name of the corporation for additional information.
orporations Main Page

|site Search | ;
Corp Date . Agent for Ser
L :
Number Filed Status|| Corporation Name of Procest
- || TRI-ANIM HEALTH ROBERT A BYE
C0743366 || 4/28/1975 || active ||sepvicES, INC. R

h d

Copyright ©2001 California Secretary of State, Privacy Statement,

http://kepler.sos.ca.gov/corpdata/ShowList 6/18/2008



- W-9

{Rev. January 2005)

Department of the Treasury
internal Revenue Service

Request fo
dentification Number and Certification

r Taxpayer

Give form to the
requester. Do not
send to the IRS,

Namne (as shown on your ingome tax return)

wadmed LINC

e 2.

Business name, it different from above

e

Individual/
Check appropriate box: D Sole proprietor

[{Gorpuraﬁcn D Parinership D Other »

Exempt from backup
withholding

Print or type

Address (number, street, andpapt. or sui'te no.)

| &

—F

hi 1S Twdus trial plvd -F

Requester's name and address (optional)

City, stats, and ZIP code

'.Taa/(sofvvf He FL 32256

List account number(s) here {optionaf)

See Specific Instructions on pag

Taxpayer Tdentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your soclal security number (S
alien, sole proprietor, of disregarded entity, see the Part | instructions on
your employer identification number (EIN). If you do not have a number,

to enter.

SN). However, for a resident
page 3. For other entities, it is
see How to get a TIN on page 3. or

T L

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose number ‘E'“Plover identification number XL

519131 1%14]910]

Certification

Under pénalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me), and

2. | am not subject to backup withhdlding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the internal
Revenue Service (IRS) that | am subject 1o backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that 1 am no {onper subject {0 backup withholding, and

3. | ama U.S. person (including a U.S. resident afien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently s
withholding because you have 1ailed to report all interest and dividends on your tax return. For real estate transactions,
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contribution
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the

provide your comrect TIN. (See the instructions on page 4.)

ubject to backup

ftem 2 does not apply.’
s to an individual retirement
Certification, but you must

Sign

Signature of
Here

U.S. person P 7W 6&1.,4—:7

Daterﬂ‘ﬂ§-g CoD

pPurpose of Form

A person who is required to file an information retum with the
IRS, must obtain your correct taxpayer identification number
A(TIN) to report, for example, income paid fo you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.5. person.Use Form W-9 only if you are & U.S. person
(including a resident alien), to provide your correct TIN io the
person requesting it (the requester) and, when applicable, to:

{. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,

r
3_ Claim exemption from packup withholding if you are a
U.8. exempt payee.

Note. If a requester gives you a form other than Form Ww-9 to
request your TIN, you must use the requester's form ifitis
substantially similar to this Form W-8.

For federal tax purposes you are considered a person if you
are: :

o An individual who is a citizen or resident of the United
States,
o A partnership, corporation, company, or association

created or organized in the Urited States or under the laws
of the United States, of

Cat. No. 10231X

¢ Any estate (other than a foreign estate) or trust. See
Reguiations sections 301.7701-6(a) and 7(a) for additional
information. '

Foreign person. If you are 2 foreign person, do not use .
Form W-9. Instead, use the appropriate Form W-8 {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty o reduce or eliminate U.S, fax on
certain types of income. However, most tax ireaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become & U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax reaty 1o
claim an exemption from U.S. tax on certain types of tncome,
you must attach a statement to Form W-8 that specifies the
following five items:

1. The treaty country. Generally, this must be the same

treaty under which you claimed exemption from tax as a
nonresident afien.

2. The treaty article addressing the income.

3_The articie number (or location) in the tax treaty that
contains the saving clause and its exceptions.

form W-9 (Rev. 1-2005)



) S 1 !8 ‘?‘(/['4 A 5/ ﬂ)«,{! 7z being ﬁst duly sworn state that:

The full Jegal name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) are 2s follows (Pest Office addresses are not acceptable):

Name of Individual, Firm, or Organization: - &u /u:/ M ed TNC
) Add.ress:

[2]o -] f)hi‘/i_bf HWjIﬂldMﬂ)Tr;h(ﬁm{/i
' o &&/@ow ville FL 32256 |
FEIN o 59-318490% '

State and date of incorporation | L. 1993 -

 OWNERSHIP DISCLOSURE AFFIDAVIT -

1. If the contract or business transaction is with a corporation, the full legal name and
" business address shall be provided for each officer and director and each stockholder

who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If

the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable). '

Full Legal Name Ad.dress N Ownership

Lige Price l(}/o'«lﬂh:ﬂﬂsl‘mias?‘r;af'&’l/c/ g (oo v

%

%

%
2. The full legal names and business addresses of any othcr.individual‘ (other than
subcontractors, materialmen, suppliers, laborers, and lénders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




oYy, /W/M( ot g

S1gnau1re of Affiant
' % (E;/\Mﬁ‘/ ﬁfu@ [
~ Print Name
%ﬁscmBED AND SWORN IO ar afﬁnned before me this__ 222 oﬁ day of
200.8, by _K (et Racz T hefsheis
LDy lecerari_ as.

_ personally mown to me or has presented
identification. _ Q Q
| | Notary?u’cr}m@ olfFlonda at Large

e ELINE MAZEL
notary Public, State of Florida
; Commissiont nD540104

: ‘v‘w gomm. expiresJune 18, 2010

Print or Stamp of Mo

Serial Number

My‘CommissiOn Expires __



www.sunbiz.org - Department of State _ N _ . ' Page 1 of 2

Document Searches

Previous on List NextonList Return To List ' v r

Detail by Entity Name

Florida Profit Corporation
QUADMED, INC.

Filing Information

Document Number V63334

FEI Number 593184908

Date Filed 09/11/1992 .

State _ FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 05/03/1993
Event Effective Date. NONE
Principal Address

11210-10 PHILIPS INDUSTRIAL BLVD EAST
JACKSONVILLE FL 32256 US

Changed 04/21/2000

Mailing Address

P.O. BOX 550773 :
JACKSONVILLE FL 32255-0773 US

Changed 05/01/1996

Registered Agent Name & Address

PRICE, LISA M.
11851 MOUNTAIN WOOD LN
JACKSONVILLE FL 32258 US

Name Changed: 05/23/1995
Address Changed: 05/23/1995

Officer/Director Detail

Name & Address
Title P

PRICE, LISA M.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=V63334&in... 6/18/2008



www.sunbiz.org - Department of State Page 2 of 2

11851 MOUNTAIN WOOD LN
JACKSONVILLE FL 32258

Title V

PRICE, MARLEY D
11851 MOUNTAIN WOOD LN
JACKSONVILLE FL 32258

Annual Reports

Report Year Filed Date

2005 03/14/2005
2006 04/14/2006
2007 04/13/2007

Document images

04/13/2007 -- ANNUAL REPORT
04/14/2006 - ANNUAL REPORT
03/14/2005 -- ANNUAL REPORT
02/04/2004 - ANNUAL REPORT
02/24/2003 -- ANNUAL REPORT
01/29/2002 -- ANNUAL REPORT
02/21/2001 -- ANNUAL REPORT
04/21/2000 - ANNUAL REPORT
04/29/1999 -- ANNUAL REPORT
05/12/1998 - ANNUAL REPORT
05/13/1997 -- ANNUAL REPORT
05/01/1996 -- ANNUAL REPORT
05/23/1995 -~ ANNUAL REPORT

Note: This is not official record. See documents if question or conﬂict.J

Previous on List NextonList Return To List l
Evenis Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action.=DETFIL&inq_doc_number=V63334&in... 6/18/2008
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Reguest for Taxpayer .
icentification Number and Certification

Give form to the
reguester. Do not
gend to the IRS,

age 2.

Busness name, i1-uibierent kom ausve

e (85 510w, O ot O b ve\um%/v ' /ff ﬁﬁ /7L K% ; MJ .

ingwigual/
Snle propretot

Check approprigte DOX.

&:urpmauon D Pannershup D Othet » .....-

Exempt from backup
withnolding

| D

i’rinl or type

‘ AGGTESS (nUmBDer, SITBRL, 8N ARL OF Bule 1O T

0 Bax X0

Reyuesier's name ang adoress (optional

List account numper(s) here- jloptional) -

See Specilic instructions on'p

rere INRE EAD 7V 37 s

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on Line 1 to.avoid
backup withholding. For individuals, this is your social security number {SSN). However, tor a resigent

alieri, sole proprietor, of disreparded entity, see the Pan | instruetions on
your employer igemification number {EIN). ! you do not have a humber, see How to pet a TIN on page 3.

Note. If the account s in more than one name, see the chan on page‘ & tor guitelines on whose

number to emer.

‘Socill sacurity number

TTT L

or

1

page 3. For other entities, it i5 .

- EZENEl]  Certification

FERTRERL

Under penalites of perjury. | cenily that:

1. The number shown on this form is my correct taxpayer igentification nurnber (or 1 am w'a’ning' {or & nutnber to be issued 1o me), and

2, | am not subject to backup withnotding pecause: (a) | am exempt jrom backup withholding, of {v} | have not been notified by the interna!
 Revenue Service (IRS) mal | am subject to backup withnolging as a result of a tature 1o report all interest of dividends, or (c) the [RS has

notitied me that | am no longer subject 10 packup withhotding. and

4. lam &-LU.8. person (including & U.S_tesident alien).

withholding because you have {ailed 1o repoft ol imerest ang dividends on your tax retum. For real estate transacuons, item 2 goes not apply.

Certificstion instructions. You mMu§ érossk:& sefn 2 above it you have been notilied by the RS that you are currently subject to backup

For morigage mierest paid, acquisiign of abandonment ol securec property. cancetiation of dept. contributions 1o an individual refirement

arrangement (IRA), and generally, pa

ents 0 Wndﬁwndencs. you are not required to sign the Certification, but you must
_provide your correct TIN. (See the msI LorpEgE AM '

Sign

Signature of
Here

\..8, person »

Date ¥

i
Purpose of Form | \J

A person who s required 10 file an information return with the
IRS, musi obtan your Gorrect 18xpayer identtfication number
(TIN) 1o report, for example. meume paid 1o you, real estale
transactions, morigage ‘nterest you paitd, acquisition of
“abandonment of secured propeny, canceliaton of debt, of
contributions you made to an IRA.

U.S. person. Use Form W-B only il you are @ U.S. person
(}ncludlng = resident allen), to provide your correct TIN 10 the
person reauestng il (11ie reaueslen aud. when apphcable. (o

1; Cendy mat1ne TN you are gving 15 carrent (0 ynti are
wating for a number 10 he ssued),

2. Certfy thitt you dre il aulgeet 1o backun withholding, o

3, Claim exemplion trom tackup withnotding  you are @
U.8. exempt payee. o

in 3 abowe, d applicahile, you are also nertilying that as @
U.S. persorn, your allocable share of any pannership incomie
from a U.5 . wade o pusmess 1§ not subject to the
withholthing 1ax nn foreagn parners’ share of etierivnly
connecied Inceme.
Note. Il 4 roguestt Qives ynoa form pther than Form W4 10
reques! your TIN, you must une the regquesie's torm s
substantiilty sombr to Hus Form vy Y -

For fedoer o puitptandt,
are: . . ’

(ST Lonsadurod o petsorl you

[z 7%
s ) / .
s An individual who 15 @ citizen or-resident of the United
.States, : : :

e A partnership, corporation, company, of essociation
created or organized in'tne United States or under the laws
of the United States, or . '

e Any estate (other than a foreign estate) or trus!. See
Regulations sections 301.7701-8(a) and 7:a) for additional
information. . ,

Special rules for parinerships. Partnerships thal conduct 8
trade or busmess i the United States are generally reguired
{ pay @ withnotoing 18x on any toreign pariners’ |NAre ol
income from such business Furher, in cenain Cases wihete A
F rm W-8 has not been received. .2 parinership 15 required 10

. presume that a pannet 153 toreign person, and pay the
withnolding tax. Therefore, if you are a U.S. person that 18 8
panner in & partnership conducting 2 rade or pusiness in the
United States, provicie Form W-9 1o the parinership 10
establsh your US. status and avond withholging on your
shiare ol pannership iNCOME.

The person who gives Form W-9 10 the parinership for
purposes ol establisting its U.S. stalus and avosching
withholcing on 1ts aliocabie share of net incomne from the
pannerstun ennduniing i trade of husiness in the Unned
Grates o the following Cases:

e The S owner 082 disrngarded eniity and not the entity,

i WO e 1inoa



) P o . . . , —

- o LM mr?ﬁﬂ/ﬁ %ing first duly sworm state that: . | _
' ' The full legal name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or -Orgamzaﬁog; | Kl/’/'/%/i/ | WATF&%?A nre
Aclltiress: ' | | - yﬁ g@(/ﬁf R N
L RNFERD BT
FEIN S %%/gf%ﬁ L

Staté and dﬁte of iﬁcorporatién : - W / % // @7/}5/ o

. OWNERSHIP DISCLOSURE AFFIDAVIT -

1. If the contract or business transaction is with a corporation, the full legal name and

" business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. 1f
the contract or business transaction is with a tru

st, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable). '

" Full Legal Neme | ~ Address | Ownership
NARE T _SHOMROGME ¥
B WM%W %
PR ETERD I 3] P

%

%

2. The full legal names and business addresses of any othervindiv‘idual (6&1& than
subcontractors, materialme;

n, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable}.

Full Legal Name _ Address




'Y(U//’V‘-'u

SUB D AND S RN TO or afﬁrmed% }7);% t'tus /.5 day of
ﬁ* 2004 Thelshe is
personally known to me or ha.s presentcd as
" jdentification.

Du\m\ by ﬁ\aﬁb»&

Notary Pubhc State Efﬁonda at Large

Print or Stamp of Notary -

Serial Number

wa/ﬁ

- My Commission Expn‘es




Business Information Search Page | o1 |

Business Name,
Business 1D Number, Type, Status

KENTRON HEALTHCARE, INC.
0285256 , CORPORATION , ACTIVE

1 record(s) have been found

Note: This information is current as of three working days prior to
today's date.

Report a Technical issue

http://www.tennesseeanytime.org/ soscorp/results.jsp;j sessionid=B734484428500507FE24... 6/18/2008



Fomm \N-9 _ Request for Taxpayer Glve form to the

(Rev. Novemoer 2005) Identification Number and Certification requester. Do not

Depariment of the Troasury send to the IRS.
{mema) Revenus ,

Name (8s shown on your income tax ratum)
Ry S Em N

Business name, it ditterent trom above

Tliwn g S0Ler 0 ITex Jep s AL

2.

individual/ ; = Exempt from back
Check appropriate box: D Sole propristor ﬂt:upomuon D Partnership D Other ® ...cvevevonreees D withh:leinogm eap
Ada (numnqﬁul. and apt. or suite noW Requester's name and addresas (optional)
— .
35 DRYEAR FDAD

Print or type
Specific nstructloans on page

ey e, N /757 2 3f &

List account number{g) here {apfional)
ﬁr_ Taxpayer Identification Number (TIN)

Seeo

- Enter your TiN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Sosial security numbar »
backup withholding. For individuals, this is your social security number (SSN). However, for a resident | | { | 4 | ] |
allen, sole proprietor, or disregarded entity, see the Part | instructions on page a. For other entities, R is
your employer identification number {EIN). i you do not have a number, see How {0 get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidatines on whose Employer Identification number i
number to enter. /\/13\7 12 ‘é ‘ﬂ !

XY Certification

Under penaities of perjury, { certify that:
1. The number shown on this form is my correct taxpayer \dentification number {or | am walting for a number to be issued lo me}, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intema!
Ravenue Service (IRS) that | am subject to backup withhotding as a result of & {aliure to report all interest or dividends, or ({c) the IRS has
. notifiedt me that | am no longer subject to backup withholding, and
4. lam a U.S. person (ncluding a 1.S..resident alien). i

Certification Instructions, You must cross out item 2 above if you have baen notified by the IRS that you aré cumently subject to backup
withholding because you have falled to report all interest and dividends on your tax retum. For real estate transactions, kem 2 does not apply.
For mongage interest pald., acquisition or abandonment of secured propenty, cancellation of debt, contributions to an individual retirement
arcangement (IRA), and generally, payments other t erest and dividends, you are not required to sign the Certification, but you must
provide your comect TIN. ,(See/lhejnwmio

Sign sigmtura of

Here | u.s. parson //’/ /(f'__ . Date // () £

Purpose of Fo + An Individual who s & citifen or residant of the United

A person who is required to file an information retumn with the States,
IRS, must obtain your correct taxpayer identification number e A partnership, corporation, company, or assoclation
(IN) to report, for example, income paid to you. real estate created or organized In the United States or under the laws
\ransactions, mortgage interest you paid, acquisition or of the United States, or
abandonment of secured property, canceliation of debt, or e Any esiate {other than a foreign estate) or trust. See
,contributions you made 1o an IRA. Ragulations sections 301.7701-6(a) and 7(a) for additional
U.S. person. Use Form W-8 only if you are & U.S. person information.

" (including a resident allen), to provide your correct TiN to the Special rules for partnerships. Partnerships that conduct a
parson requesting it (the requester) and, when applicable, to: trade or business in the Unlted States are generally required
1. Certify that the TIN you are giving is correct (or you are to pay a withholding tax on any foreign partners’ share of

waiting for a number to be issued), income from such business. Further, in certain cases where a

1 Form W-9 has not been received, a partnership is required to
2. Certify that you are not subject to backup withholding, or presum that a pa riner Is & forelgn person, and pay the

3. Ciaim exemption from backup withholding If you are 8 withholding tax. Therefore, if you are a U.S. person that Is a
U.S. exempt payee. partner in @ partnership conducting a trade or business in the
in 3 above, if applicable, you are also cetifying that as a United States, provide Form W-8 to the partnership to
U.S. person, your alioceble share of any parinership income estabiish your U.S. status and avoid withholding on your:
from a u,s. trade or business Is no't sub;ect.fto "the“ share of partnership income.
:lg:::écti;g"t‘?;;:fomgn partners” share ol 6182 vely The person who gives Form W-8 to the partnership for

purposes of establishing its U.S. status and avoiding
Note. If a requester gives you a form other th'an Form W-8 to withholding on Its aliccable share of net income from the
request your TIN, you must use the requester's formifitis partnership conducting a trade or business in the United
substantially similar to this Form W-8. States Is In the following cases:

For federal tax purposes, you aré considered a person i you e The U.S. owner of a disragarded entity and not the entity,
are:

Cat. No, 10231X Form W=9 (Rov. 11-2005)



I, _\/ESSE A %ﬁf/ﬁ’é@% being first duly sworn state that: A iy SCHEWN /4/7)( M rcn e
The full legal name and business address of the person(s) or entity cofitracting with the o
Town of Davie (“Town”) are 2s follows (Post Office addresses are not acceptable):

Name of.individual, Firm, or Organization: - Aé/l/ﬂy ﬁ#&m 4/6 W/ .
. | Aoway Sedem VAR Zpnnl
- Address: ' '

/o é/épj;g‘// Clbymaerac. @oer
WA 2 AT ‘St RApE

FEIN | | L) B3 SRS

State and date 6f iﬁcorporatidn 7/ Q“;O? DE/OM’”’K <

OWNERSHIP DISCLOSURE AFFIDAVIT .

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for-each officer an

d director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
‘the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable). '

Full Legal Name Address Ownership

Mjau foips S B %

%

=
o~

2. The full legal names and business addresses of any other individual (other than -
subconfractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or benefi cial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): s

Full Legal Name Address

Vi

A

7




Uy. AT o™ Gt

/S1gnature of Afﬁant
Tzs€ A_Cpecrnser.

~ Print Name

SUBSCRIBED AND SWORN TO or affnmed oremethis_& X day of -

Aonse 2008, by IeSE 4. bArrn £ER____helsheis
. personally known to me or has presented as
identification.

Notary Public
Print or Stamp of Notary
Serial Number
prp—— apw gr15-201

My Commission Expires




Entity Information

P i

NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: HENRY SCHEIN, INC.

Selected Entity Status Information

" Current Entity Name: HENRY SCHEIN, INC.
Initial DOS Filing Date: FEBRUARY 25, 1993

County: NASSAU
Jurisdiction: DELAWARE
Entity Type: FOREIGN BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)
C/O CORPORATION SERVICE COMPANY

80 STATE STREET

ALBANY, NEW YORK, 12207-2543

Chairman or Chief Executive Officer
STANLEY M. BERGMAN
104A MIDDLEVILLE ROAD
NORTHPORT, NEW YORK, 11768

Principal Executive Office

HENRY SCHEIN, INC.
135 DURYEA ROAD
. MELVILLE, NEW YORK, 11747
_ Registered Agent
CORPORATION SERVICE COMPANY

80 STATE ST.
ALBANY, NEW YORK, 12207-2543

NOTE: New York State does not issue organizational identification numbers.
Search Results New Search

Division of Corporations, State Records and UCC Home Page NYS Department of State Home Page

http://appsext8.dos.state.ny.us/ corp_public/ CORPSEARCH.ENTITY INFORMATION?p... 6/18/2008



. W-8
Form .
frev Novermbl! 205)

Desonment 64 1 Yreasuny
Inengt Revenwt betvee

Reguest for Taxpayer
icentification Number and Certification

Give form to the
reguester. Do not
send to the IRE,

o \ N e RE LHiovth ON youl NEOME aa 18heTy
@ . c

t-uiierent frum 2usve

\’Exs-ncns name, ‘ “<? L/ﬂﬁw «é& . I\Wﬁl Cpk,l | gup?\\ﬁkfs

inciwigual’
Snie propreetor

| Cherk appropriate Dok } /m? Corporaion ‘

[ Pannerstup [ Other &

Exemp! from backup
withnolding

O

Print or type

AGOTESs (numper, S eal, ano apL. O sude Dl Ly - .l o )
numoer t 13 4 » }L{&I H ims Cﬁc{k/ wbegj—\

Reuuester's name and aguress (opuonal

ecific Instructions on'pag

. | Cny. sime. arg 2iP code

‘Lis\ actount numpet(s} here {opuonal)

See Sp

| g f\}/;;gr - )

o7 |

m Taxpayer identification Number (TIN)

.

number 1o ener,

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to.avoid Social security number .

‘backup withhoiding. Far individuals, this is your social security number {SSN). However, for.2 resigent ] ] J. l + | \ J
alieri, sole proprietor, or gisreparded entity, see the Pan | instructions on page 3. For other entities, # 5. "

your employer igentification number (EIN). i you do not have 2 number, see How to pet @ TIN on page 3. or )

Note. If the arcount 15 in more than one name, see the chart on page@ tor guitelines on whose %mr\l;vr i:%-n/l,"lu%tirn mm:;JH7l 7} .

Certification

Under penalties of perjury, | cenify that:

1. The number shown on this form is my correct taxpayer identification number {or i am wéhingﬁm 2 number 1o be issued to me}, and

2. 'am not subject 10 backup withnolding pecause: (a) |

notiited me that | am no longer subject 1o backup withholging, and
2. {am &-U.5. person (inciuding a U.5. resident aliers).

Certification instructions. You must cross out iiem 2 above if you have

_provide your correct TIN. (See the msyrucion 4)

am exempt from backup withholoing, or (b)
 Revenue Service (IRS) tnat | am subject 10 bzckup withhotding as a res

| have not been notified by the Internal

ult of 8 faiure 1o report all interest or divitiends, or {c) the IRS has

| been notilied by the IRS that you are currently subject to backup
withholding because you have failed 1o repon all inleres and dividends on your tax return. For real esiate transactions, item 2 does.not apply.
For morigage nterest paid, acquisition or abandonment of securec property. canceliation of debt. contributions 10 an individual retirement

arrangement (IRA), and generally, payments ;t?mﬁ)merem and Sividends, you are not required 1o sign the Cenitication, but you must
s ' ‘

Sign
Here

=
Signature of /
\L.S. person W :

Purpose of Form

A person who s required fo file a(ﬂﬁormaﬂon return with the
RS, must obtain your correct taxpayer igentitication number
(TIN} 10 report, for example. income paid to vou. real estale
transactions, morigage inierest you paid, acgusition or
_abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
(_lncludmg a resident alien), to provide your correct TIN to the
person reuuesing it (he renuesle and, when appicable, tu:
1: Cenny tnar the HIN your are gwing 1s coment (or ynii are
waling for a number 10 be ssued), '

2. Certify that you are ot subject 16 tachup withholding. o
3. Claim exempton trom Backup wihhotding if you are a
U.S. exempt payee. _ ~ :
in 3 above, d anplicable. you are also certifying that as &
U.8. person, your allocable share ol any pannership income

frpm a U.S. wrade or busmess s not tubject 1o the
withholding tax nn foreign partoers’ shiare of effariively
connected nceme. :

Note. Il u reguesten gves you a form other than Form W-4 1o
request your 1IN, you must use the requusder’s torm it
substantuitly aoubiar W thes Form Wi

For fucder sl L porprondes, yoreare Lonsadered o pernon RO
are: ' o :

. presume that a pariner

Date ¥ &Y ,/}3 /7\9@? :

» An individual who 15 & citizen or resident of the United
States, : : ,

® A partnership, corporaiion, company, of association
created or organized ' the Unned States or under the laws
ol the United States, or -

e Any estate (other than & foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7a) for additional
information. : .

Special rules for partnerships, Partnerships that conduct a
yrage or husmess i the United States are generally required
tw puy 8 withholing 12x on any toreign partners’ Rhare of
ncome from such business Further, in cenain cases wihere 7
Foarmn W-8 has not been received, a partnership s reguired 10
15 8 foreign person, and pay the
withhoiding tax. Theretore, if you are 2 U.S. person thal s &
panner In a parnership congucting a trade or pusiness in the
United States. provice Form W-8 1o the parinership 10
estabhsh your US. status and avoid withholding on your
shiare of pannership inCome. .

The person who gives Form W-8 to the parinership for
purposes ol estabhishing ds U.5. status and avoiding
withholcing on its allocable share of net income from the
pannerstip conduciing i trade ot husiness in the Unied
Grates mon the {olfowing cases:

e The US owner of a disregarded enity ang not the entity,

P W=8 gy i PO



1 (\{\\ g

> ot \ é3 L{\’L‘Uﬁ being first dﬁly sworm state that: - : . .
The full legal name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):
Nme of Individual, Firm, or 'Organizafion: : 0&’*1 W‘& J fne o
© Address: - ' ' 9\"{6( Hl nsdale Shreer

)Y - 37077 |
o . ”v; S i N
State and date of incorporation | /\l{w Yol 9(’ © 5

. OWNERSHIP DISCLOSURE AFFIDAVIT .

FEIN

1. If the contract or business transaction is with & corporation, the full legal name and

business address shall be provided for-each officer and director and each stockholder -

who directly or indirectly holds five percent (5%) or more of the corporation’s stock. 1f

‘the contract-or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): '

Full Legal Name - Address

Ownership

m} L\/\%! @\v\,\/tfo(/} .’ //ﬁO %

4 | ' 3
%
| %

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable):

Full Legal Name

M\L]/UU&( _‘@,q’um

Address




Y

S1gnature of Afﬁant
M(_\’\(H’,\ E/\ "\\mv 7N
~ Print Name

ed before me this__ 25 day of

SUBSCRIBED AND SWORN TO or aff
Qe 200 5., by W @E, whoti —helsheis
as

~ personally known to me or has presented Y Qfiseld Licen( €
jdentification.

Ey Pubhc State oé'/Flonda at Large

" JERALD namaom .
floiary Pubic, State of New York _
" 4o, DIRESDBE047 ~Sex S ‘ f ;26\ V\"
Guglified in Kings County
Sypires on 1211611;‘/ . Pnnt or Stamp of N otary
O\RPLORSO4T
Scnal Number

My Commission Explres ll] leoll l



Entity Information - Page | OI |

NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: DEALMED INC.

Selected Entity Status Information

Current Entity Name: DEALMED INC.
Initial DOS Filing Date: MARCH 23, 2006

County: KINGS
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entlty)

DEALMED INC.
1446 EAST 12TH STREET
BROOKLYN, NEW YORK, 11230

Registered Agent
NONE

NOTE: New York State does not issue organizational identification numbers.
Search Results New Search

Division of Corporations, State Records and UCC Home Page NYS Department of State Home Page

http://appsext8.dos.state.ny.us/corp_public/ CORPSEARCH.ENTITY_INFORMATION?p... 6/18/2008



